Gary is seeing his primary care physician today for a 2-week, post-hospital visit. Gary is 48 years old and has a 12-year history of type 2 diabetes along with hypertension, obesity, sleep apnea, arthritis, and fibromyalgia. he was admitted to the hospital due to lower extremity cellulitis and a nonhealing right heel ulcer. during his 5-day hospital stay, the heel ulcer was debrided, and his diabetes medication regimen was adjusted from glimepiride and metformin to once-daily insulin glargine and mealtime insulin aspart, using an insulinto-carbohydrate ratio and a correction factor to manage pre-meal hyperglycemia. he received diabetes nutrition counseling on carbohydrate counting while in the hospital. his A1C was 10.3% during his hospitalization.
4 times a day, counting grams of carbohydrate at meals and snacks, and dosing insulin aspart before meals according to his plan. he is losing 2 to 4 pounds of weight per week. Since discharge, his glucose levels have ranged from 128 to 250 before meals and at bedtime. his doctor tells him he is doing a good job of managing his diabetes but suggests that if Gary could focus on eating 20 g of carbohydrate or less at each meal and no more than 10 g of carbohydrate at a couple of snacks every day, he would see greater improvement in his blood glucose readings. They also discuss that eating a higher protein diet would likely help the healing of his heel ulcer. consider adding 1 serving of vegetables each day.
eat less than 2 to 3 servings of fruit per day? (serving = ½ cup or 1 medium piece of fruit) add 2 additional serving of fruit per day as a snack.
eat less than 3 servings per day of whole grain products per day? (serving = 1 slice 100% whole grain bread, 1 cup whole grain cereal, 3 to 4 whole grain crackers, ½ cup brown rice or whole wheat pasta) add 2 servings of a whole grain food to your daily diet.
Drink 2% or whole milk instead of skim or 1% milk? replace 2% or whole milk with 1% milk.
Would you consider your portions of food to be small, medium, or large?
try eating slightly less at the largest meal of the day.
note. table 2 adapted from the rapid eating assessment for Participants-shortened. • Portion control should be recommended for weight loss and maintenance.
• The greatest determinants of post-meal blood glucose levels are carbohydrate consumption and endogenous insulin production. therefore, it is important to understand what foods contain carbohydrate.
• When making carbohydrate choices, choose nutrient-dense, high-fiber foods whenever possible instead of processed foods with added sodium, fat, and sugars. nutrient-dense foods and beverages provide vitamins, minerals, and other healthful substances with relatively few calories.
• Avoid sugar-sweetened beverages.
• For most people, it is not necessary to subtract the amount of dietary fiber or sugar alcohols from total carbohydrates when carbohydrate counting.
• Substitute foods higher in unsaturated fat (liquid oils) for foods higher in trans or saturated fat.
• Select leaner protein sources for meat alternatives.
• Vitamin and mineral supplements, herbal products, or cinnamon to manage diabetes are not recommended due to lack of evidence.
• Moderate alcohol consumption (1 drink per day or less for adult women and 2 drinks or less for men) has minimal effects on blood glucose in people with diabetes. to reduce risk of hypoglycemia for people using insulin or insulin secretagogues, alcohol should be consumed with food.
• Limit sodium to 2300 mg per day.
Download this resource to use in your practice at diabeteseducator.org/AIPresources.
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1. eat 3 meals per day.
2. include foods from at least 3 food groups at each meal to improve nutrient intake.
3. avoid going long periods of time without eating in order to avoid overeating later.
4. replace calorie-containing beverages with calorie-free options.
5. eat one additional serving of vegetables and fruits every day.
6. eat reasonable amounts of foods that provide carbohydrate: breads, starches, fruits/fruit juices, milk, and yogurt.
7. Limit your intake of sweets and desserts.
be an important change to make. Patients want realistic suggestions that are pertinent to their current dietary habits. Working with patients to identify 1 or 2 specific eating changes to make can be very helpful. Table 3 
